Revised Decenber 1974

CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD

015-

SFUND RECORDS CTR

STATE DEPARTMENT OF HEALTH 999000289
PRODUCER OF WASTE (Musl be filled by producerl I HAULER OF WASTE (Must be filled by hauler)l
nams AL 1) MWUM Co.oFAMeica [ LT LT] ASBURY OIL CO.
PRINT OH l’Vl‘El ,5 UE V coox N9 13419 Halidale Ave., Gardena, California 90249 CooE NO.
Pick up Address: _ ,L LCOﬁ“ et EZA)QA) Phone: (213) 321-1392
(nuun:q s'rnakr l aam
Velephone Number: ( £ PO or Conuact No —_ Pick Up: l vl - / Time: apm
\ ) . . . 1nA1l|
Order Placed By:_ 4 . _ o Date: . llState Liquid Waste Hauler’'s Registration No. {if applicable): 15 .
Type ot Process Job No.: No. of Loads or Trips: Unit No. L‘I
which Produced Wastus: : ¥
(E xamplaes: maetal plating, equipment cleaning, oil drilting coox na. Hlvehicle: ﬂ"vacuum truck ‘w_bnruls, (J fiatbed. [J other _
wastewater treatment, pickling bath, pouoloum refining) {srucirFy)

S

DESCRIPTION OF WASTE (Must be filled by producer) |

Check type of wastes:

1. [J Acid solution 6.0 Tetraethyl lead siudge 11. [J contaminated soil and sand

2. [ alkatine solution 7. O chemical 1oilet wastes 12.00 Cannery waste
3. {] Pesticidas 8. [1) Tank bottom sedimant 13. [] Latex waste
4. 1] pPaint sludge 9. ] o 14. [1 Mud and water
6. [J solvent 10.0 Drilling mud 15. [ Brine
7] other (Specify) R S St | I ‘ I

CODE NO.
Components:

{Examples: Hydrochloric acid, lime, caustic soda, Concentration:

phenolics, solvents (list), metals (list), Upper Lower % PpPmM
arganics {list), cyanide)
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6. L] —_—
Hazardous Properties of Waste:
pH__ v ¢ O none [ toxic 0 flammable [ corrosive CJ explosive
; barrels
Butk Volurne:m____ 0 gat O tons 42 gal.) a o(hor..m:
Containers: O dgrums Ocartons O bags (] other_‘um_i_h\r
Tnumuen] {
Physical Siate: O solia [j tiquid l]‘l sludge {J other
l'PlCI'YI

Special Handling Instructions {if any):

The waste is described to the best of my ability and it was delivered 10 a licansed liquid waste hauler {if

applicable).
O
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! /_)};1 r L~

1 cervify {or declare) under penalty of perjury
that the foregoing is true and correct.
.0’
R B Y
‘IGNATUHI or AUTNOII‘!‘ID AGENT AND TITLE

The described waste was hauled by me to the disposal
facility named below and was sccepted.

| certify (or declare) under penalty of perjury
L‘h“ the foregoing is true and correct.
1

r
DISPOSER OF WASTE (Must be filled by disposer) l 4
Namae (print or type): ( )'Id ? £ 1 LAY n

COODE NO.
Site Address: 0 4] 1 € p‘ll a ' K

The hauler above delivered the described waste to this disposal facility and it was an acceptable
materisl under the terms of RWQCS requirements, State Department of Health regulanons and
focal restrictions.

Quantity measured at site (if applicabie): State fes (if any):

Handling Method({s):

D recovery

3 treatment (spacify):

EXAMPLES: INCINERATION, NEUTRALIZATION, FIICI'ITATION)
.ﬁ disposal (specify): [Jpond [J spreading [Hranafin [ injection well
other (specity):

1€ waste is heid vroaisp7u| ouu’-q soecify final locatigs
- -
i - 0

Disp i Date:

1 certify {or deciare) under penalty of perjury s
that the foregoing is true and correct.

The site operator shall submit a legible copy of sach completed Record to the State Department of
Health with monthly fee reports.

COPY TRACED FROM LEGIBLE DOG. 3/92

KO01<4<

FOR INFORMATION RELATED TO RPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Propor Shlppma Name




